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Statewide Medication & Drug Overdose Deaths by Intent
North Carolina Residents, 1999-2016
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Regional Medication & Drug Overdose Deaths by Intent
Local Health Director Region 1 Residents, 1999-2016
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County Medication & Drug Overdose Deaths by Intent
Jackson County Residents, 1999-2016
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Rate of Unintentional Medication & Drug Deaths by County

per 100,000 North Carolina Residents, 2012-2016
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Substances* Contributing to Unintentional Medication and

Drug Overdose Deaths, North Carolina Residents, 1999-2016
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Substances* Contributing to Unintentional Medication and Drug

Overdose Deaths,Local Health Director Region 1 Residents, 1999-2016
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Substances* Contributing to Unintentional Medication and Drug

Overdose Deaths, Jackson County Residents, 1999-2016
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Unintentional Opioid-related Death Rates by County
per 100,000 North Carolina Residents, 2012-2016
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Percent of Opioid Overdoses Positive for Heroin,

Fentanyl, and/or Fentanyl Analogues**
Office of Chief Medical Examiner Investigated Deaths, 2010-2017*
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Increase in Acute Hepatitis C Cases”
North Carolina, 2000-2016
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Acute HCV County Rates in North Carolina,
201 6*

*Case definition for acute HCV changed in 2016.
Data Source: North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of June 1, 2017).




Hospitalizations Associated with Drug Withdrawal Syndrome in Newborns per 1,000 Live Births,
North Carolina Residents, 2012-2016
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Endocarditis & Sepsis Among People Likely
Using Drugs, North Carolina, 2010—2015
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Self-reported Lifetime Use of Drugs among
North Carolina High School Students
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STATE LEGISLATION

= 2013 Good Samaritan Law

= 2016 Statewide Standing Order for Naloxone

= 2016 Legalization for Syringe Exchange Programs (SEPs)
= 2017 Strengthen Opioid Misuse Prevention (STOP) Act



Counties currently served by Syringe Exchange Programs (SEPs)
December 2017 (26 active™ SEPs)
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Counties served by SEPs in Local
Health Director Region 1, as of
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Counties served by SEPs statewide,
as of December 2017 32

*There may be SEPs operating that are not represented on this map; in order to be counted
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NC OPIOID ACTION PLAN (2017-2021)

= Living document developed
through collaboration of multiple
invested agencies

= Goal of reducing the number
of expected opioid-related
deaths by 20 percent by the
year 2021

Strategies:

Create a coordinated infrastructure
Reduce the oversupply of prescription opioids

Reduce diversion of prescription drugs and flow of
illicit drugs

Increase community awareness and prevention

Make naloxone widely available and link overdose
survivors to care

Expand treatment and recovery oriented systems of
care

Measure our impact and revise strategies based on
results



INJURY & SUBSTANCE ABUSE PREVENTION (ISAP)

ACTIONTEAM

= Community action team of the
Healthy Carolinians of Jackson
County

= Developed based on health
priority selected during the 2015
Community Health Assessment




LOCKYOUR MEDS CAMPAIGN
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QUESTIONS?

Contact:
Shelley Carraway, Health Director
Jackson County Department of Public Health

828-587-8254

shelleycarraway@jacksonnc.org



